Form CPF M 102: Campaign Finance Report ¥

Municipal Form _ : ol
GREEHHE LD. MAS Office of Campaign and Political Finance ‘* b}u_a .)-'L‘\,M /J\ i

/
v

Commonwealth

of Massachusetts "0 M '9 PH ll’ 03
Fill in Reporting Periew OF THBeginning Date: ||| 1¢h ;ﬂfi. 70/4  Ending Date: mMGL At 7014

File with: City or Town Clerk or Election Commission

CLE

=y

Type of Report: (Check one)
[] 8th day preceding preliminary l:{Sth day preceding election  [_] 30 day after election [] year-end report  [] dissolution

: andidate Full Name (if applicable) Committee Name
Rth!j P\ Wfiq/u'"' Cé:om_,"(fc‘d 75 ﬂeaf'/Z% //%Wer’
Office Sought and District . Name of Committee Treasurer
_7?) Wia Cr;'uﬂc i/ = ffff,#i B@f‘é@ﬁy_ l{/tﬂ Ve
Residential Address Committee Mailing Address

Telephone Number (optional): 3,,1. &Ck {M &/ EJ —3 C\ﬂ/ Telephone Number (optional): 3L /2444 /4 n j /M + 6-/?/

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report G
Line 2: Total receipts this period (page 2, line 11) I ; ")) -7 77/ 7
Line 3: Subtotal (line 1 plus line 2) ,J 3 yir il b
=,
Line 4: Total expenditures this period (page 3, line 14) {, IZ 07.0 _5-/
Line 5: Ending Balance (line 3 minus line 4) ’ 70, / ?\
Line 6: Total in-kind contributions this period (page 4) ’ C o ( é
Line 7: Total (all) outstanding liabilities (page 4) 02_ c," i
Line 8: Name of bank(s) used: C; _{,‘- A [ ‘Kaﬂ k ‘/é:ﬂll/\/ f
-

Affidavit of Committee Treasurer:

L certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, gxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the ow,zminm in accordance with the requirements of M.G.L. ¢. 55.
Z : e (Treasurer's signature) DateQ: a2 é A Z 9/

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) i

Signed under the penalties of perjury:

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, recejpts, expenditurcs, disburs ts, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting un ¢ authori /?ﬂn f /tl:ds,commi in accordance with the requirements of M.G.L. ¢. 55.
i / -{i 5
i i j V C Sl Date:
Signed under the penalties of perjury: 77 ) (Candidate's signature)




SUHEDULE A: RECEIFPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees

must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be
reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

) o i M

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

=y VPN

=

Line 10: Total Receipts $50 and under* (not listed above)

o

Line 11: TOTAL RECEIPTS IN THE PERIOD

| 37717

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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reported on line 13,

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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© e E:; — ——
Y b || 67 Deddy Wehite bolla||| 14
-ruwh C(cr’ﬂ(— _ﬁ:’w’/\ ﬂ?d - W ﬂr‘(ﬂ /}7/(.’
¥4/ t Creantelf A4 “X(Pa/’fﬁ Lt
S Prak o N~
3/1"%(7- on /")Zf‘/j\, i PG % 1 257
<t ~on-The -~ : Y
Y || ire-onr e Yo Ginc Wiiin

B f&;’% &é'

V3

D ieoont /(uju

&l s
% ﬁ{ ,ﬁ;- e q,)

29¢, 49

7y

X e/

/’fa/m/? ,?2{2/ . Bocresc Gk,

$T43

5/

/f'cf’@&ﬂ/ _b ( W%/%(/w/

- _rf_; e

) m;(;% #

2IASG

235,

Ge D@/J/)‘/

—f’hfée' guf‘é?/t-?é"’

—

599

v

5//.0/%

< fnﬂn/

Mibvate Tra (

P fofGiolpa]

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

s/ dord
Line 12: Total Expenditures over $50 (or listed above) )r'f A07. 05T
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD ) }07.05
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the
committee's records and included in line 16 on page 1.

Y3/l

D

-\"}

Date Received From Whom Received* Residential Address Description of Contribution Value
Moﬁt(. Rick RU)/ Nw‘f’b Shet 2
Lrc Do los Elash chives |14 )

* If an in-kind contribution is received from a person who

contributes more than $50 in a calendar year, you must report

the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the
contributor's occupation and employer.

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

T(5 74

SCHEDULE D: LIABILITIES

M.G.L. ¢, 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred
during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

T

Mooy D lu]

97 Elw 3

@7/

wal B Gl 1

J’MZ%

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

A7, 24

Page 4




Form CPF M 102: Campaign Finance Report
Municipal Form

b 1T O Office of Campaign and Political Finance

Commun.wcalﬂ”' JUN _9 AH 9: '8

of Massachusetts

File with: City or Town Clerk or Election Commissior

Fill in Repoﬁ}ggﬁfia@iﬁﬁ Begiming Date: 313/ Ending Date: &/ /se/

|Type of Report: (Check one)

[T] 8th day preceding preliminary ~ [T}8th day preceding election  [] 30 day after election [] year-end report  [] dissolution

CsbteT = ld A S e m ; Tb (v 5
Candidate Full Name (if iiipp]icahlc) Committee Name
Vo i me Skhea dane WSS
Office Sought and District Name of Committee Treasurer
2P dSanes ST G"ni""lQ{[uﬂ, MA— 4130 2 SAmes ST neva QeU WA ¢(30
Residential Address ; Committee Mailing Address ¢
Telephone Number (optional): ,‘_l (D — Q725 20 | | Telephone Number (optional);
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report N
Line 2: Total receipts this period (page 2, line 11) » Sy
Line 3: Subtotal (line 1 plus line 2) ¥ o< y &
Line 4: Total expenditures this period (page 3, line 14) Ysies sy
Line 5: Ending Balance (line 3 minus line 4) 34 §. G
Line 6: Total in-kind contributions this period (page 4) 2
Line 7: Total (all) outstanding liabilities (page 4) &—
Line 8: Name of bank(s) used:  /5-pepn Q,(,/ Shyines Bon

Affidavit of Committee Treusurer: :

[ certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury: (Treasurer's signaturc) Date:

IFOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
[‘g\ activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Q\ L/U a— n S ""(’\ (Candidate's signature) Date: "H' L h "(
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Line 9: Total Recelpts over $5 0 (or hsted abOVB)

Line 10: Totat Recelpts $S 0 and under* (not llsted above

Line 11: TOTAL RECEIPTS IN THE PL‘RIOD

*ifyou have 1te1mzed rece:pts of $50 and under 1nclude t I m in: lme g.







M.G. L ©.55 rcquxrcs cemm:ltec_ v
and records of‘ all expendlturcs but need aaly.
reported on ling 13, - '

(A "Schedule B:: Expendxtures" attach n

Date Paid_'_-

Eli?(el:‘{ |

12 Total Expenchtures ovcr $50 (or hsted abov__) L i

Enter on page 1 lme 4 & .I ;

above,

* If you have 1temu.ed expendnures of $50 and under-' ;







Date Received| . Fron

* Ifan in-kind conmbutwn is reccwcd frorn a pcrsan who R RE
confributes more that $30 in a calendar year, you must. rcport e
the name and addréss of the confributor; in- addltion, ifthe ™ - |
contribution is $200 or more, yéu must also report the '
contributor's occupatmn and-employer. ' -

~Gnter on p‘agc'i,'line'é.'a _'

MGL. e 55 requn-es commlttecs to report ALL llablhtlcs whlch h_ ve bcen 15  those Ii.?b.i_iiﬁmiucurred

during this 1ep0rtmg pcnad

£) _.m;{_sse T Amount
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Municipal Form

Office of Campaign and Political Finance

o

Commonwealth
of Massachusetts
1L AUC -1, AM R: 573 File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  [March 29 2014 Ending Date:  [May 27 2014 |

mﬂﬁﬁqr i At
Type of Report: (Check one)

[] 8th day preceding preliminary ~ [_] 8th day preceding election ~ [] 30 day after election [ ] year-end report  [] dissolution

|Hi|lary Heather Hoffman [ ICommittee to Elect Hillary Hoffman l
Candidate Full Name (if applicable) Committee Name
[Town Council, Precinct 6, Greenfield || |{ris Vicencio-Rasku |
Office Sought and District Name of Committee Treasurer
|30 Abbott Street, Greenfield, MA 01301 || ||50 Conway street, Greenfield, MA 01301 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): I I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -526.13
Line 2: Total receipts this period (page 3, line 11) 473.00
Line 3: Subtotal (line 1 plus line 2) -53.13
Line 4: Total expenditures this period (page 5, line 14) 84.86
Line 5: Ending Balance (line 3 minus line 4) -137.99
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: |Greenﬁeld Savings Bank

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authpgity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: I 8 . ot l7z |
7

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55,

Sioned under the nenalties of nerinrv: (Candidate's sienature) Date: I






M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commiltees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and emplayer must be reported for all persons who contribute 3200 or more in a calendar year,

(A "'Scheduie A: Receipts" attachment is available to complete, print and atiach to this report, if additional pages are reguired to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Garrett Connelly, 84 Congress Street,

5/6/14 Greenfield MA 01301 50.00
Hampshire-Frankiin Labor Councit, PO Box

5/8/14 925 Northampton, MA 01060 100.00
MNA PAC, 340 Turnpike St, Canton, MA

5/1/14 02021 100.00

Line 9: Total Receipts over $50 (or listed above) 250.00

Line 10: Total Receipts $50 and under* (not listed above) 223.00

Line 11: TOTAL RECEIPTS IN THE PERIOD 473.00

€ Enter on page [, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.







Pt e e Bkl ot od Sk Bkl Bt M Rl mal VA B . e o e

M.G.L. c. 35 requires commiitees to list, in alphabetical order, il expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 850 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach ta this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.}

Enter on page 1, line 4 —»

To Whom Paid
Date Paid (alpkabetical listing) Address Purpose of Expenditure Amount
UMass Print Services Amherst, MA Flyer Printing
5/14/14 54.75
Line 12: Total Expenditures over $50 (or listed above) 54.75
Line 13: Total Expenditures $50 and under* (not listed above) 30.11
Line 14: TOTAL EXPENDITURES IN THE PERIOD 84.86

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized
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Form CPF M 102: Campaign Finance Report @

Municipal Form * v %/\0'
GREENFIELD, 1A 55 Office of Campaign and Political Finance u'W/{}’” M

Commonwealth

of Massachusets 14 JUN 16 AM 9: 52

File with: City or Town Clerk or EIectipn Commission

Fill in Reporting fﬁﬁm,: THE Beginning Date: Il | e h A4, 30 jiﬁ Ending Date: ”] W, i r}j : }[;,'LK,
Type of Report: (Check one)
[] 8th day preceding preliminary EZ/Sth day preceding election [ ] 30 day after election =~ [ ] year-end report [ ] dissolution
J4
o /
ever Aopha v
Candidate Full Name (if applicable) Committee Name
ﬁ'@qﬂc_ / Y Jowr Gnoscy AV"
Office Sought and District - Name of Committee Treasurer
L0 € /%j?/; S/ C.ree //5? /5/ 24
G Residential Address Committee Mailing Address
Telephone Number (optional): y /4 g_ - s/'.._ 3' &?f Telephone Number (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report .@__

Line 2: Total receipts this period (page 2, line 11) HA. D 7

Line 3: Subtotal (line 1 plus line 2) HP.0 %

Line 4: Total expenditures this period (page 3, line 14) H j o

Line 5: Ending Balance (line 3 minus line 4) H?% 0Z

Line 6: Total in-kind contributions this period (page 4) &

Line 7: Total (all) outstanding liabilities (page 4) 174

Line 8: Name of bank(s) used: M

Affidavit of Committee Treasurer:

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee

[:l [ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
EI certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts,expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting authority or on fof ﬂ? committee in accordance with the requirements of M.G.L. ¢. 55. #
1

- (Candidate's signature) Date: w ’ ! {p,%l

Signed under the penalties of perjury:




report all receipts. Please include your committee name and a page number on each page.)

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees
must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be
reported for all persons who contribute $200 or more in a calendar year.

(A ""Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

- - 1 i : 2
Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under, include them in line 9. ‘Line 10 should include only those receipts not itemized above.

€ Enter on page 1, line 2

Page 2



reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

y 4

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the

committee's records and included in line 16 on page 1.

Date Received From Whom Received*

Residential Address

Description of Contribution

Value

* If an in-kind contribution is received from a person who

contributes more than $50 in a calendar year, you must report

the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the
contributor's occupation and employer.

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Il

0

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred

during this reporting period.

P4

Date Incurred To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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Form CPF M 102: Campaign Finance Report
. @ (:J
Municipal Form ;K})“M 7 e A

Office of Campaign and Political Finance

Commonwealth

of Massachusetts ' ) : ' gt
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: m inhAiq 2014 EndingDate: )|y 4%, 2014

Type of Report: (Check one)
[] 8th day preceding preliminary ;ﬁﬂl day preceding election  [] 30 day after election [[] year-end report [ ] dissolution

7

%Lﬂgf?_’r E. Wawmslk.) Tl i«

Candidate Full Name (if applicable) Committee Name
Towa Coovnc L Shra Sane Moss
Office Sought and District Name of Committee Treasurer

28 SawmesS ST , Gween Qe/,/i MA— | | 50 Heentamy Pve @aeenge&,, MY

Residential Address s Committee Mailing Address

Telephone Number (optional): Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report #30( .9 'S'[/‘-'Fo o ol b e WlCC,J()
Line 2: Total receipts this period (page 2, line 11) 2 47 .5 ©
Line 3: Subtotal (line 1 plus line 2) 79 6. QS
Line 4: Total expenditures this period (page 3, line 14) Can e = :"
Line 5: Ending Balance (line 3 minus line 4) P.J.S‘f ¢ o 23 = :
Line 6: Total in-kind contributions this period (page 4) & r‘?:g; - 5_ _
Line 7: Total (all) outstanding liabilities (page 4) - :;?:E :D:

w

Line 8: Name of bank(s) used: G“Qee.,g-e[i SBYaATS BE
]

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
@ I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the autho:i}nwn—beha]f of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: 62\ = S Z— (Candidate's signature) Date: 6 / ;' '{/ / f




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees

must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be
reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Dian I:# €S Se '2.”1
(5 Chest nus L O a8,
She /1y GreenSreld, M- £

04w S en

377 m e i
5/{"{"‘{ G'Qt{(\%ﬁ?ﬂi My Y s0m

HewBen gJ ne
PP AN =9
Sl || BEA E e i 2

Line 9: Total Receipts over $50 (or listed above) ®356.00
Line 10: Total Receipts $50 and under* (not listed above) #1300
Line 11: TOTAL RECEIPTS IN THE PERIOD Ay70. O € Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
e b Ldﬂ'g-nS—k.L D‘Q\SM.Q} ST rz'e\n\lO\..ﬂS:-. =N ,‘,,6‘7’6?
48114 GeenSseld i FLices 4,_:04 s :
e S LyAunsin 28 Sawmes ST Rewnlb crse Fue
5’[5}& : cﬂ.emQ(.[, my- Slieas Jsmaples . 5%
5/ { "7_.(9 Loa ﬂ\}‘t - 2% Sames ST Rembuse Poz 401‘/‘30
1 LY ,
/6 /\( rreen el N C?Pnnj';z@{?omd‘noﬁs g

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the
committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

* If an in-kind contribution is received from a person who i . e p
contributes more than $50 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above)

the name and address of the contributor; in addition, if the

contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)
contributor's occupation and employer.

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred
during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

JREENFIELD. MAS:

Commonwealth

of Massachusetts 1’. M -9 PH |= 09

File with: City or Town Clerk or Election Commission

Fill in Reporting Perioégm ‘E_ OF TEE'nm’ng Date: 3/,;25) ! | L’i Ending Date: S/;Z? / ) '—/

Type of Report: (Check one)
[] 8th day preceding preliminary \ﬂ&h day preceding election  [] 30 day after election ~ [_] year-end report  [] dissolution

“Yenny = Yadlows
Camiidate Full Name (if applicable) Committee Name
Neecwes S Cooner\os
Office Sought and District Name of Committee Treasurer
T M Sowets
Residential Address Committee Mailing Address
Telephone Number (optional): \)\ \3 {o 3 \CD Kd\ci \g Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report b

Line 2: Total receipts this period (page 2, line 11) Q-O \6 , 5O
Line 3: Subtotal (line 1 plus line 2) 9\0\6 F D[)
Line 4: Total expenditures this period (page 3, line 14) \ % Lo ; % q

Line 5: Ending Balance (line 3 minus line 4) \ % 9\8' _ \ \

Line 6: Total in-kind contributions this period (page 4)

_.-C_‘)‘-'"

Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used: (:DCQ-QJ\% Q\ é S}\j \(\Q{S r%ﬁ(\\k

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on ch'?ﬁ:m\'ttcc in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: \u&/\_p_‘ neo— 1 R ot g (Treasurer’s signature) Date: { !2 ZE j

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

ify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
1vity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
I:] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority 0%1: of ?s cuzzittce in accordance with the requirements of M.G.L. ¢. 55. / /
Signed under the penalties of perjury: V/ ; W ) (Candidate's signature) Date: (6' 7 4 y } /y

4




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees
must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be
reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address U1 A Oc*éﬁp:;tﬂm‘l& Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
5"} % Y \eceS52 Conr
(O0.0C
M rodn Nang \A\W\. e
s ) D2~e\ Lo c€‘~1
- 0. T
5 W Crescens Syceos \ O
SAadre 3 Keves WocGesy _
= . ‘f-‘-’D\ N
Verace L Mac \eonerd
= 5 - \OO.CO
62 Ot \hare S5
Line 9: Total Receipts over $50 (or listed above) H50.0D
Line 10: Total Receipts $50 and under* (not listed above) [565. 0D
Line 11: TOTAL RECEIPTS IN THE PERIOD DLOVE. 00N«  Bater on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

reported on line 13,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid

(alphabetical listing)

Address

Purpose of Expenditure

Amount

Sl

Q\ Q(g:)t‘w

" &%

Ao

S

T’@“\\o T

\ 2910

&\’\"_E\f\ h

& r&\c}

food

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

130, 8]

Line 13: Total Expenditures $50 and under* (not listed above)

SL.0f

Line 14: TOTAL EXPENDITURES IN THE PERIOD

186,51

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the
committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution| . Value

* If an in-kind contribution is received from a person who ) . e . il
contributes more than $50 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above) —0
the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)| _ > —
contributor's occupation and employer.

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS e T

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred
during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES ALL) |— () —

Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
SREENF IELD. MASL Office of Campaign and Political Finance
L " VTSR

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Periodydeatas B : Ending Date: 5 /27 / ,7/

Type of Report: (Check one)
[] 8th day preceding preliminary ﬂ. 8th day preceding election  [] 30 day after election ~ [] year-end report [ ] dissolution

lsaac MQS S%omﬂ—r&ﬁ—i:ﬁ%ﬂkﬁnﬁ%) ‘ Saac Mc- £5 : Assec 1ates Fr.g}. Js Phd M;n\‘tloc\"j
Candidate Full Name (if applicable) Committee Name y
Cooﬁcx\m‘ otk ... 1 AN s o Ed Flemina
Office Sought and District N Name of Committee T:é‘a’surcr
SO Conden A ve é-f[(l 56 fand ke ofues
Residential Address Committee Mailing Address
Telephone Number (optional): Ll t‘b - 7 G % ~%$S00 Telephone Number (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report (“ 0o, ®9
Line 2: Total receipts this period (page 2, line 11) o a3 L Y
Line 3: Subtotal (line 1 plus line 2) ( 762.43
Line 4: Total expenditures this period (page 3, line 14) 2 65 6D z
Line 5: Ending Balance (line 3 minus line 4) g 0O C[S 2 C} / [
Line 6: Total in-kind contributions this period (page 4) / 9@i.2 5
Line 7: Total (all) outstanding liabilities (page 4) } ] 000,00
Line 8: Name of bank(s) used: C“KLCA C,‘eu AP o Bﬁ;n [ =

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or ot%_tpf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: E )‘/\ [¥) Y‘f‘; wh @ (Treasurer's signature) Date: 67 / 2 / / Z/
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candjdate with Committee

Mf;ﬂ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting WHWH behalf of this committee in accordance with the requirements of M.G.L. c. 55. .
: . : Date: > /& / / q
Signed under the penalties of perjury: 4 (Candidate's signature) é_ -




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees

must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be

reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

i N D Al T
""" Occupation'& Employer

H BRBewles S+ g0\

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Sfo\d.'('&.. ﬁi{ = f:n o
L// 3/ 19 4 Schoo) szs. Gveenfield 150 °=
To m 5
L//L/“} i Gk 500 —
quel Lu cy 00
‘-//3/1 L{ Il Crescent SF G_‘,Mm/_’“’d J0O —
Timorhy Foerell
ey 10 Bermeciston €4 (100 00
m An D dﬁ_
L//% / 14 5 (i oy - fog 22
W AnDA Mo ZY KK - PYFRom
L/ /3 /)‘7‘ 100 20

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Ph\j”ls De San "‘“j Reticed
0&
L} /5//4 BS M 7vns o S‘}"' G-CH. }OO C_oon coS }"
.L/ /g/ V (e Ward 5 O wSne e
L[0T | 22 comarst gy [l 100 % | camalot cleanes
W Wawm Mmnpar/V - My R
& T
//_?/’LI( zs  old rrflacm-) RA 200 Lot & }cl
7//3/}4 Rebef Cohn 150 co
wiis Blank e i b
c.//(&/“/ willteerm . .A = 20083 Retbced
42 meadow Lsed D, €sleck  Pape~
5/2‘“ 14 Jelan Hassed 100 & —d
5/9‘“3 [,"' W\C‘\agl F ﬂp-’]:}crf.! ':.f.:w /C‘-‘L‘.- :/
Line 9: Total Receipts over $50 (or listed above) D’Z]l 00
Line 10: Total Receipts $50 and under* (not listed above) 2.2 0l.s%
Line 11: TOTAL RECEIPTS IN THE PERIOD ) ol.8Y [l Eiseronneas 1. tae 2
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and
reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
(alphabetical listing)

Date Paid Address

: L% ¢l mandela Pew RS
y/S/!y PS P{If‘";- oaLk'-f.aﬂc(_' Cj? 4 devr g e

T 4¢ 0% 233—,49

Purpose of Expenditure Amount

- o B 1S 25 #F Shone e ilow Dy, w’n Sigh S -
TS| Simigen P Geauanlll B8 S50 s il ot 9 13.03
287 58

!Nc:céc-c*L tla. b 3 Fa
il ik o ﬁ}d} 1] 28, ¢

C—»-r?_ené’r(la Yk 2 ,ﬂ'& & 200,00

Slivfd || \wizz- | e 260,

Slifdll Recorder || Hope sFCreabdd||  1Ad s

Sl

/114

G 2289

Line 12: Total Expenditures over $50 (or listed above)

30,5052

Line 13: Total Expenditures $50 and under* (not listed above) /é

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD 3 GSC:-C)Z

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the
committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
9 : Pro Ry ReCreshimen S
{-//L//t/ Q’nﬂ Ha ((H'\‘:'} lbon E(—(l,—\;,! Mﬁ-’ } 3L '%-
so Lif\de-ﬂ ')
5/;23}:"4 IS‘A-FHL /]7‘}§D B REQS"HM en #S 59,((

* If an in-kind contribution is received from a person who

confributes more than $50 in a calendar year, you must report

the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the
contributor’s occupation and employer.

Enter on page 1, line 6 -

Line 15: In-Kind Contributions over $50 (or listed above)

(k.28

Line 16: In-Kind Contributions $50 & under (not listed above)

&

Line 17: TOTAL IN-KIND CONTRIBUTIONS

M/l 25

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred

during this reporting period.
Date Incurred To Whom Due Address Purpose Amount
| o
/fS[fL{ | sanc Mass ||| So LMJM He Loaty ) 000.
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) jooO ¢ v
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Form CPF M 102: Campaign Finance Report

Municipal Form
GREENFIELD. MASS Office of Campaign and Political Finance

Conncalth 1 l. \H.’H _3 m B'.' 58

of Massachusetts ; P
File with: City or Town Clerk pr Election Commission

Fill in Reporﬁn% &% Beginning Date: ﬂ-!- / (;() / .} (_l[/ Ending Date: Gp/ Z, / / C,L’

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election  [_| 30 day after election [[] year-end report  [] dissolution
Christephe, M ler Committee To Elect Chisalle
Candidate Full Name (if applicable) Committee Name
Tou/n Coomc;} ( Prfu'ﬂct@ Aaron Sq w/ \/€ v
Office Sought and District Name of Committee Treasdrer
175 C hapman Sﬁf. e /f/orwaozi St
Residential Address O ,Z 0 g Committee Mailing Address
Telephone Number (optional): H’ I 3 ---5 2 2 —'% Telephone Number (optional): %{3 ——b Z Z - 7 3 Z,O

b ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 2, line 11) ’2’ Cp '7
Line 3: Subtotal (line 1 plus line 2) ’L (J '7
Line 4: Total expenditures this period (page 3, line 14)

Line 5: Ending Balance (line 3 minus linc 4) ’Z/ C’ _7
Line 6: Total in-kind contributions this period (page 4) 30{ Cﬂ

Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: W i -M— (Treasurer's signature) Date: [ﬂ / 2"/ } Lf
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting.upder the au}hurity or on behalf of thigkgmmitteg in accordance with the requirements of M.G L. c. 55.

7 / /‘ (Candidate's signature) PRt Gj / Z,/ ’ Lf

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees
must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be
reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are requu'ed to

report all receipts. Please include your committee name and a page number on each page,) 8 Wi P-wlg A\
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

\iviyinin De Stwcih.?r’“

| civer Cyes¥ K70,
519 ¥ '{:’f@cn{fud qf"\A 0130\ ESO

5/7;‘\./}‘* 7.0.09

lg_oo

70.00

2.00

10,00

[0,00

20.00

| . _*_i[ S e i e RNt B e e e )

15.00

00.00

30,00
Line 9: Total Receipts over $50 (or listed above) 1&7 00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD LAA1.00 e foter onvags 1, e 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

®,

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the
committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

St

Gail Mille,

?.-3 A/Orxozz[QAS‘h

Greené el

Food\

flo7

ol L)

ChreiS /V\,Hef

(75 Chapmn S+,
6 reentield  MA

Sighs

89

Lf‘!"[(‘ L Asaaac Aﬁfﬂ‘(’

KV\ ;7}\*5 o € (G’W

* If an in-kind contribution is received from a person who

contributes more than $50 in a calendar year, you must report

the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the
contributor's occupation and employer.

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

%40

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

396

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred
during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

o
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